Section of Orthopadic's 1335 I show these cases because I am under the impression that celiac disease is under-rated by ortbopEedic surgeons as a cause of late rickets.
Dr. Alfred Hess, of New York, gives a good account in his recent book on rickets, in which he quotes Parsons as advising treatment by irradiated cholesterol. He also raises the, to us, very important point as to whether this condition sbould rank as a separate disease, as does renal rickets, or be merely regarded as a form of late rickets in general.
It is to be noted that the elder child has had no special anti-coeliac treatment, and possibly, therefore, the disease may be self-limiting. Ida D., a small girl, aged 9, was brought to the hospital because of a bony deformity of the chest wall and an inability to raise the arms straight above the head. There was no family history of this condition.
Examination showed an elevation of both scapule and rotation of the inferior angle towards the mid-line. There was no bar connecting the scapula with the cervical vertebrae and the proportion of length to breadth of the scapula was
